ABSTRACT Idiopathic mediastinal fibrosis is a rare disease of unknown aetiology. It is a benign condition in which abnormal proliferation of fibrous tissue occurs within the mediastinum, leading to constriction and obliteration of local structures, particularly the great veins. It is a rare cause of superior vena caval obstruction (1-2%) but one that is potentially amenable to surgical palliation. The results of venous reconstruction in five patients with superior vena caval obstruction secondary to idiopathic mediastinal fibrosis are reported. Reversed autogenous saphenous vein grafts were used in two patients, woven silicone rubber prostheses in two, and bovine pericardial conduits in one patient. Useful long term results were obtained in three patients, but the bovine pericardial graft and one of the vein grafts failed within a few weeks.
Idiothaphic mediastinal fibrosis is a benign condition first described in 1757 by John Hunter.' It is characterised by abnormal proliferation of fibrous tissue within the mediastinum, and may be regarded as one of a group of similar fibrosclerotic conditions, which include retroperitoneal fibrosis, pseudotumour of the orbit, Reidel's thyroiditis, Dupuytren's contracture, and Peyronie's disease. The histological similarity between mediastinal fibrosis and retroperitoneal fibrosis in particular, and the observation that they often coexist in the same patient, has led to the belief that they may represent the same pathological process.
The aetiology of idiopathic mediastinal fibrosis is obscure, but various factors have been implicated, in particular infection with tuberculosis and histoplasmosis, the drug methysergide, and autoimmune processes.2 The disease occurs equally in males and females and predominantly affects people in the second to the fifth decades. Mediastinal fibrosis may constrict or obliterate any structure located in the mediastinum, but because of their thin walls and low intraluminal pressures venous structures (superior vena cava and pulmonary veins) tend to be compressed earlier than the arteries and the tracheobronchial tree. For this reason The three patients with a successful outcome all report relief of symptoms during the 10 The goal for successful replacement of great veins in idiopathic mediastinal fibrosis is to find a graft that allows early endothelialisation, causes little tissue reaction, has minimal tendency to collapse or kink, and has properties that facilitate surgical techniques. There is some evidence that Gortex (polytetrafluoroethylene) may meet these demands,20 but the use of this material has not been evaluated in the long term. As the wealth of different materials available would suggest, there is at present no single material that is entirely satisfactory for use as a venous replacement graft in idiopathic mediastinal fibrosis.
